Summary: We report 9 rare cases (7 males and 2 females) of early gastric cancer of the esophagogastric junction. From 1976 to 1988, 1308 cases of gastric cancer were resected in our Institute.
Introduction
The prognosis of gastric cancer has improved year by year because of the recent increased detection rate of early gastric cancer due to mass screening examinations, together with advances in radiographic, endoscopic and biopsy techniques.
However, the diagnosis of early cancer in the gastric cardia, within 2 cm of the esophagogastric junction, is still extremely rare compared with early diagnosis of cancer in other regions of the stomach. were excluded from the present study.
Of the 9 patients with early cardia cancer, 7 were men and 2 were women (a ratio of 3.5:1) with age range 42-84 years (mean 59.0 years), while the male to female ratio was 2.1:1 over all 1308 cases of gastric cancer (mean age 59.6 years).
Results
The incidence of early gastric cancer in each cancer location is summarized in Fig. 1 Table 2 . Four (44.4 %) of the 9 early cardia cancers were well differentiated tubular (tub 1) type, 1 (11.1 %) moderately differentiated tubular (tub 2), 3 Microscopic classification of early gastric cancers at each of the four locations defined in Fig. 1 (33.3%) poorly differentiated (por), and 1 (11.1 %) was a mucinous adenocarcinoma (muc) type. There were no statistical differences between the cardia distribution and the distribution of the early cancers in the other regions. The nine cases of early cardia cancer are described in Table 5 Two of the 9 died, one because of hepatic failure 14 months postoperatively, and the other of a second primary cancer 65 months postoperatively, both without gastric cancer recurrence.
The other 7 are surviving 22-91 months postoperatively to date.
Discussion
The incidence of early gastric cancers has increased to about 50% of gastric cancers in Japan recently (Takeda et al. 1987) , as compared with about 10-15% in Europe (Borchard, 1990) . However, the detection rate of early cardia cancer is still low, being only 11.7 % in our pre-sent study and 15.6% in a study by Okamura et al. (1987) . In this report, the 9 rare cases of early cardia cancer were reviewed with particular attention to the pathological features, selection of operation and the prognosis. The cardia glands are found within 2 cm, above and below, of the esophagogastric junction line, so cancers in this area are termed gastric cardia cancer.
Early gastric cancer has been divided into 3 major types and 3 subtypes macroscopically (1981). Uchida et al. (1986) have reported that early cardia cancers were 75% (6/8) of the elevated and 25% of the depressed type, macroscopically, and all well-differentiated histologically. However, there were only 33% elevated and 67% depressed type in our present study. While only 44% were well-differentiated with 33% poorly-differentiated adenocarcinomas.
Five (56%) of the 9 patients with early cardia cancer were found by routine mass screening examinations. The prognosis of cardia cancer is generally poorer than that for adenocarcinoma in the corpus or distal stomach due to the difficulty in detecting the cancer early in this area, resulting in a high proportion of advanced cardia cancers with concomitant complex distribution patterns of lymphnode metastasis and infiltration into the adjacent organs (Takeda et al. 1989 ). However, we have performed 7 proximal and 2 total gastrectomies for early cardia cancers and no cancer recurrence has been observed, demonstrating that one of the most important factors affecting good prognosis may be the early detection by endoscopic early diagnosis, especially through use of the frontviewer endoscope.
